Editor,

Trauma is the leading cause of death in young people (aged \<50years) and a recent study showed that 10% of these patients have spinal injuries^[@b1][@b2]^.

Looking at it from the other side; thoracolumbar spinal fractures managed with surgical stabilisation in our regional unit are often associated with other significant injuries. An awareness of these associated injuries aids early diagnosis and management. In these cases, any delayed or missed diagnoses could result in significant morbidity and mortality.

Our unit is the regional trauma centre with around 90 inpatient fracture beds, there is often up to 50% bed occupancy with spinal patients. Our spinal referrals are increasing at a rate of approximately 10% per year.

We aimed to identify the prevalence of associated injuries in patients admitted with unstable thoracolumbar fractures.

The fracture outcome research database was interrogated to identify all surgically managed thoracolumbar spinal admissions to our unit over a 10-year period. A sample of 210 cases spanning that time period was identified and all early imaging was retrospectively reviewed and additional injuries were recorded.

Of the 210 cases reviewed, 80 (38%) had an associated injury. Of those 80, 46 (58%) had a single additional injury, 20 (25%) had 2 additional injuries and 14 (18%) had 3 or more additional injuries
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From our sample other injuries were common, with 17% of patients having a further spinal injury, 16% other orthopaedic injury, 16% rate of thoracic trauma, 6% abdominal trauma and much rarer were facial trauma and brain/ neurological trauma at only 2% each.

Looking in more detail at some of the more common injuries.

Thoracic trauma was one of the more common pathologies with 11% having rib fractures, 6% having either a pneumo or haemothorax, sternal fractures were found in 4% with a further 1% having an aortic injury.

Abdominal trauma was far less common with 2% having splenic injuries, liver, renal, mesenteric and small bowel injuries having only a 1% incidence respectively.

The other orthopaedic injuries were varied and made up of upper limb injuries (6%), foot injuries (5%), os calcis or pelvic injuries (4% each) and tibia or femur injuries only 2% each.

All of these associated injuries are serious with potentially life changing implications.
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We have shown that a significant number of unstable thoracolumbar fractures have additional injuries especially chest trauma, further spinal fractures and other orthopaedic injuries.

Further studies should be performed looking at the classification of these fractures and any associated injuries as well as where these patients are managed as we feel a High Dependency setting may be most appropriate.

We conclude that a high index of suspicion is required in the assessment of these patients and a multispecialty as well as multidisciplinary approach is required in their management.
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